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Overview of the Health Care Authority

OVER THE past de-
cade, the Health Care
Authority (HCA) has
made Washington a
leader in progressive
purchasing method-
ologies. As the health
care industry suffered
through its most
tumultuous year ever,
the HCA has drawn
together health plans,
health providers, and
policy makers to de-
termine the best ways
to purchase and pro-
vide health care cover-
age to Washington
residents in the new
millennium.

Over half a million
Washington residents
receive health care
coverage through the
assistance of the HCA
and its various
programs:

» BASIC HEALTH is a
state-sponsored
health care coverage
program designed for
low-income residents
who are not eligible
for Medicare. Mem-
bers pay a portion of
their monthly pre-
mium cost, which

varies depending on
income, age, family
size, and choice of
health plan. The state
subsidizes most en-
rollee premiums on a
sliding scale basis,
through taxes col-
lected on cigarettes
and alcohol. Nearly
130,000 residents
receive subsidized
coverage through
Basic Health.
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» PUBLIC EMPLOYEES employees, retired including some school ~ » UNIFORM MEDICAL PEBB enrollees. The
BENEFITS BOARD (PEBB) state employees and districts and political ~ PLAN (UMP) is a self- UMP network is one

programs provide teachers, as well as subdivisions. In all, insured, preferred of the largest in the
medical and dental other small groups of  over 300,000 Wash- provider plan admin-  state, and includes
care coverage to state  public employees ington residents re- istered by the HCA. most physicians, hos-
ceive their health Designed to be an pitals, and other
coverage through alternative to man- health care facilities.
PEBB Dental Plan Enroliment PEBB programs. aged care, it is the During 1999, over
(Nov. 1999) only preferred pro- 65,000 PEBB enrollees

vider plan available to  were covered by UMP.

UMP Enroliment Growth (total members)
Nov. 99

United
Dental Care ~

Dental Plan

5,978 Regence
Blueilleld
37,680

Uniform Dental Plan* * PEBB members who are enrolled, but have
261,977 not yet chosen a dental plan, are automati- Nov. 96

cally enrolled to the Uniform Dental Plan.

There are 357 “no plan” members included 0 20 40 60 80

in this enrollment figure. In thousands




» COMMUNITY HEALTH income populations in

SERVICES (CHS) pro- Washington State.
motes access to pre- The program distrib-
vention and illness utes more than $6
care for underserved million annually to 32
and uninsured low- community clinics

CHS: Ethnicity of Clinic Populations
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Asian/Pacifi
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Native
American
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around the state. In » HEALTH POLICY, and a nationally recog-
turn, those clinics use ~ RESEARCH AND nized survey of PEBB
the funds to help pro-  DEVELOPMENT (HPRD) has  enrollees to provide
vide health care to been instrumental in them with data on the
250,000 Washington  leading the state to- plans that contract with
residents and dental ward innovative pur- the HCA to provide
services to more than  chasing and quality health care coverage.
94,000. innovations including

the lead role in the
multiple agency effort
to develop an Outpa-
tient Prospective Pay-
ment System; health
status risk adjustment;

The recipients of clinic
services are ethnically
diverse.
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Health Plans Offered for Enroliees

(as of November 30, 1999)

PEBB Total Basic Health ! Withdrew from the PEBB program for 2000.
Health Plans Enrollees Total Enrollees 2 Changed its name to Premera HealthPlus for 2000.
Aetna U.S. Healthcare Inc. 7,684 Not Offered 3 Changed its name to KPS Health Plans in 1999. KPS
Aetna U.S. Healthcare of Washington! 4,897 22.481 Health Plans withdrew from the Basic Health program in
Clark United Providers Not Offered 6,320 Qctobgr 1999, and members were enrolled in another plan
Community Health Plan of WA 398 58,614 in their county.
Group Health Cooperative 74,323 35,938 4 PEBB members who are enrolled, but have not yet chosen
HealthPlus? 8,982 Not Offered a medical plan.
Kaiser . . 5410 10,557 5 Changed its name to Premera Blue Cross/MSC for 2000
Kltszflp Physicians Service!:3 4,008 Not Offered (PEBB only).
Medicare Supplement Plan E 1,577 Not Offered
Medicare Supplement Plan | 5,439 Not Offered
No Plan* 343 Not Applicable
NW WA Medical Bureau 5,859 10,162
Options Health Care 0,413 Not Offered
PacifiCare of Washington 20,440 Not Offered
Premera Blue Cross® 17,325 40,400
Providence Health Plans! 1,483 Not Offered
Qual-Med Health Plan! 28,266 5274
Regence BlueShield! 45,462 28,950
RegenceCare 4,360 Not Offered
Uniform Medical Plan 08,718 Not Offered
Total 311,387 218,696



Quality Developments

THE HCA HAS always
focused on quality in
the delivery of health
care to its enrollees.
Since taking office,
Governor Gary Locke
has emphasized qual-
ity on a statewide
basis, urging state
government to hear
taxpayer demands for
improved services and
increased efficiencies.
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Each quarter, the
Governor’s Office pub-
lishes Governing for
Results, which high-
lights state agency
efforts to improve gov-
ernment services.
Since its first publica-
tion in December 1997,
a total of 12 HCA qual-
ity improvement
projects have been
listed, including seven
projects in 1999:

» “First call resolu-
tion” customer service
for Basic Health;
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» Improvement and
expansion of the Con-
sumer Assessment of
Health Plans Survey;

» Improvements to
the contracting process
with health plans;

» Reduction in the
number of forms for
Medicare+ Choice
enrollees;

» Use of the HCA Web
site to coordinate mul-
tiple agency communi-
cations regarding the
Outpatient Prospective
Payment System;

» Expediting the
Basic Health appeals
process for non-pay-
ment suspensions;
and

» Conducting Uniform
Medical Plan focus
groups and implement-
ing a number of their
suggested changes to
improve service and
information.

The HCA quality im-
provement projects
singled out by the
Governor in 1999

saved taxpayers a
total of over
$250,000, as well as
$17,000 in savings to
others. The projects
also reduced staff
time by 6,300 hours.
Since Gov. Locke be-
gan the program in
1997, 28 HCA initia-
tives have been sub-
mitted, resulting in
savings of more than
$527,000 and 11,000
staff hours.
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FOR BOTH Basic
Health and PEBB, the
HCA was faced with
two main critical is-
sues in 1999: the
costs for providing
health care coverage
increased dramati-
cally, while access to
health plans and pro-
viders decreased.

The 1999 managed
care plans’ rates in-
creased 11.1 percent
for the PEBB active

employees; 31.2 per-
cent for PEBB retirees;
9.1 percent for subsi-
dized Basic Health
members; and 61 per-
cent for Basic Health’s
nonsubsidized mem-
bers over the 1998
rates. These increases
reflected several
changes:

» Higher costs in
providing coverage for
prescription drugs;

» Increased utiliza-
tion in medical ser-
vices, particularly
outpatient;

» Provider demands
for higher reimburse-
ment;

» Financial losses
incurred by the man-
aged care plans;

» Better educated
consumers demanding
more from health
plans;

» The problems in
Washington’s health
insurance market
forced some plans to
merge, drop public
programs, or leave the
state; and

Basic Health: Number of Counties
with At Least Four Plans Available
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» Advancements in
medicine allow more
conditions to be
treated.

In addition, some
plans discontinued

participation in rural
areas, limiting options

1998

1999 2000
for members and pro-
viders. This left the
PEBB program with 16
health plans to con-
tract with in 1999
(versus 17 in 1998),
and Basic Health with
10 plans in 1999 (ver-
sus 14 in 1998).



PEBB: Number of Counties
with At Least Four Plans Available
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For 2000, the HCA
faced further rate in-
creases ranging from
8.8 to 16.4 percent for
both programs, while
the number of health
plans dropped again—
to 11 for PEBB, and
nine for Basic Health.

1998

1999 2000

In 1999, the HCA
started meeting regu-
larly with the Depart-
ment of Social and
Health Services’

Z-

Medical Assistance
Administration
(MAA), health plans,
provider groups, and
representatives of
labor, hospitals, and
medical groups, to
start re-evaluating its
approach to purchas-
ing health care cover-
age for 2001. Through
several agency, inter-
agency, and advisory
groups, the HCA staff
are soliciting input
and developing work-
able solutions to

increase health plan
participation with its
two programs; in-
crease provider net-
work stability; and
lower or maintain
health plan costs to
the state and the
HCA's customers.

The HCA will release
its Request for Propos-
als in April 2000 for
health plans to bid on
the PEBB and Basic
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Health programs for
2001. Afterwards, the
agency will continue
its ongoing dialogues
with the MAA, health
plans, provider
groups, and other
stakeholders to con-
tinue refining the
contracting process
toward achieving
greater access to high-
quality, affordable
health care coverage.



Revenues, Expenses, and Fund Balance

Basic Health Basic Health General Health Care

1997-99 Actuals PEBB Non-Subsidized Subsidized Fund State Planning Total
Premium Charges/Other $1,022,920,493 $52,116,451 $ 73,205,905 $ - $ - §  1,148,242,849
Direct Appropriations - - 308,892,908 13,046,770 2,158,193 324,697,871
Underspend of Appropriations - (2,300) (2,300)

Total Revenues 1,022,920,493 52,116,451 382,098,813 13,644,464 2,158,193 1,472,938,414
Life/LTD Benefits 10,187,132 - 10,187,132
Dental Benefits 138,163,612 > - - 138,163,012
Medical Benefits 880,249,790 52,116,451 380,561,997 - 1,312,928,238

Subtotal Benefits 1,028,600,534 52,116,451 380,561,997 - - 1,461,278,982
Community Clinics Grants - - 12,030,714 12,030,714
Agency/Broker Commissions - 193,927 - 193,927
Enrollee Recertification - - 330,000 - - 330,000
Administration — Support 14,214,960 2,535,455 17,844,003 556,313 1,643,093 36,793,824
Administration — Direct 1,935,115 407,623 4,088,103 1,057,437 - 7,488,278

Total Expenditures 1,044,750,609 55,059,529 403,018,030 13,644,464 1,643,093 1,518,115,725

1 This figure includes the Uniform Medical Plan’s (UMP) internal administration only.



Basic Health Basic Health General Health Care
1999-2001 Budget PEBB Non-Subsidized Subsidized Fund State Planning Total
Premium Charges/Other $1,308,722,652 $33,496,000 $ 92,593,000 $ . $ : $ 1,434,811,652
Direct Appropriations - - 412,542,693 13,192,762 2,158,000 427,893,455
Total Revenues 1,308,722,652 33,496,000 505,135,693 13,192,762 2,158,000 1,862,705,107
Life/LTD Benefits 13,622,352 - 13,622,352
Dental Benefits 151,228,532 - : - 151,228,532
Medical Benefits 1,098,426,254 32,534,100 481,183,202 - 1,612,143,556
Subtotal Benefits 1,263,277,138 32,534,100 481,183,202 - - 1,776,994,440
Community Clinics Grants - - - 12,237,490 - 12,237,490
Administration — Support 13,524,810 201,820 10,342,604 506,727 . 24,575,961
Administration — Direct 26,960,450 760,080 18,110,887 448,545 2,158,000 48,437,962
Total Expenditures 1,303,762,398 33,496,000 509,636,693 13,192,762 2,158,000 1,862,245,853

2 This figure includes the UMP’s internal administration, outside vendor services, and Uniform Dental Plan's (UDP) administration.
In 1997-1999, the UMP outside vendor services and UDP administration were included in the Subtotal Benefits.



HCA Management and Advisory Boards

Executive

Management
Gary L. Christenson
ADMINISTRATOR

Melodie Bankers
ExecuTIvE DIRECTOR
CONTRACTING AND
PROCUREMENT SECTION

Public
Employees
Benefits Board
Gary L. Christenson

CHAIR, HEALTH CARE
AUTHORITY ADMINISTRATOR

Basic Health
Advisory Council
Edmund W. Gray, M.D.
CHARR

Andrea Castell
CASTELL & ASSOCIATES

*Nonvoting member

Beau Bergeron
DEPUTY ADMINISTRATOR

Bob Blacksmith
DirRecTOR, COMMUNITY
HEALTH SERVICES

Barbara Burgener
Executive DIRECTOR
QUALITY AND
STRATEGIC PLANNING

Stephen Brown*
K-12 REPRESENTATIVE

Helen Carlstrom
K-12 RETIREE
REPRESENTATIVE

Aubrey Davis
ForMERLY wiTH GROUP
HEeALTH COOPERATIVE

William Dowling, pPh.D.
UNIVERSITY OF WASHINGTON

Judy Lamm
EXECUTIVE ASSISTANT

MaryAnne Lindeblad
ASSISTANT ADMINISTRATOR
PusLic EMPLOYEES BENEFITS
BoARD PROGRAM

Becky Loomis
ASSISTANT ADMINISTRATOR
Basic HEALTH

Greg Devereux
STATE EMPLOYEE
REPRESENTATIVE

Sally Fox

BENEFITS MANAGEMENT/
Cost CONTAINMENT
REPRESENTATIVE

Otis Gillaspie
WILLIAM MERCER
Lance Heineccius

HEALTH SERVICES
CONSULTANT

Glenn Raiha
ASSISTANT ADMINISTRATOR
FINANCE AND
ADMINISTRATION

Dave Wasser
DIRECTOR, COMMUNICATIONS

Dick Whitten, m.D.
MEDIcAL DIRECTOR

Eugene Lux
STATE RETIREE
REPRESENTATIVE

Gary Robinson
BENEFITS MANAGEMENT/
Cost CONTAINMENT
REPRESENTATIVE

John A. Moyer, M.D.
ForMER WASHINGTON
STATE SENATOR

Marc Provence
UNIVERSITY OF WASHINGTON
PHysIcIANS

Vicki Wilson
ASSISTANT ADMINISTRATOR
HearrH Povicy, RESEARCH
AND DEVELOPMENT

Ida Zodrow
ASSISTANT ADMINISTRATOR
UNirorm MEDICAL PLAN

Richard D. Rubin*
BENEFITS MANAGEMENT/
Cost CONTAINMENT
REPRESENTATIVE

Yvonne Tate
BENEFITS MANAGEMENT/
Cost CONTAINMENT
REPRESENTATIVE

Robby Stern
WASHINGTON STATE
LaBoRr COUNCIL

Grace Wang,

M.D., M.PH.
SEATTLE-KING COUNTY
DEPARTMENT OF
PuBLic HEALTH
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